Pertrochanteric hip fracture: a "routine" fracture with a potentially devastating vascular complication.
Vascular injuries in conjunction with low-energy geriatric hip fractures, although uncommon, can be life-threatening. Furthermore, vascular injuries are usually iatrogenic, related to malpositioning of percutaneous reduction aids, aberrant drilling, or poorly sized implants. The authors describe an older woman who had a low-energy pertrochanteric hip fracture. She was noted preoperatively to have an isolated decrease in hemoglobin of 4.7 g/dL in the 2.5 days before surgery. Fracture reduction was performed with closed and percutaneous techniques with the limb free-legged on a radiolucent flat-top table. On reduction of the distal fragment (which was translated proximal and medial), extremely brisk bleeding was noted from the fracture site. Vascular control was obtained with subvastus exposure through the fracture site to gain access to the medial aspect of the thigh. A pulsatile traumatic laceration in the profunda femoral artery was identified, and the ends were ligated. The fracture was then fixated internally. Careful analysis of preoperative imaging showed the distal fracture fragment in immediate proximity to the calcified profunda femoral artery, transecting it at the time of injury and resulting in the significant increase in hemoglobin noted preoperatively. This case is an unusual vascular injury associated with a very common geriatric fracture pattern. To the authors' knowledge, there are only 2 cases in the English language literature of acute vascular injury as a result of a proximal femur fracture fragment. Given the routine nature of geriatric hip fractures, the orthopedic surgeon must be familiar with the appropriate diagnosis and management of this major complication.